urs after death. 


inn y (th 


and in any event, within 72 hours‘ef 


ING PHYSICIAN 


TO HOSPITAL OR ATTEND 


The law requires that the death certificate be executed with 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


ep! 
id 2 
cath 


lease remove carba 


bly 


th 


transit permit. 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remava 


directar, page 3 shauld be detached far use as the bui 


es 
aa 


19 ladmission) STATE HY). : 13b. COUN SUSET Cristie ll yes] Noo 


MARTLAND STATE VDEFARTIMENT Ur HEALIT 
i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01516 CERTIFICATE OF DEATH G1569 
1 ee het First Middle lost 2a. DATE OF DEATH 2b, HOUR 
lype or print} Month Pay Year 
Cyne ao 
3, SEX 4, RACE Wn. $, DATE OF BIRTH GAR as [ {FUNDER | YEAR | 1F UNDER 24 HRS, 
ry —- Jost, bil DaYs | HO TIN. 
M gro Feb 17 1903 | CP ul || 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
fo eee ( ig MARRIED [ZAEVER MARRIED [_] 
Ss, WIDOWED [-] _ DIVORCED [-] So GUETSEE Md. 
10. CITY OR TOWN OF DEATH ¢ 11. NAME rage OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
net give street oddress) = during masy af wagking life, even if retired.) INDUSTRY. 
) (ANAT A). omic bore SenFood 


130. USUAL RESIDENCE (Where dgceosed lived, if institution: Residence before | 13c, CITY QR TOWN V3d. INSIDE CITY LIMITS? 


Ef 
13e. STREET AND NUMBER 
Z Zebury hue 
/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First € ‘Middle Lost 


Arve! Cyantion Ela CB ie hind 


16a. WAS DECEASED EVER wie ARMED ORCS . 16b. SOCIAL SECURITY NO. 7. INFORMAN} iY, Address 
Yes, na, oF yplnown ‘Y#s give wor or dates ol service) 2 / r 
is (03S. 054 Be, Aebure foot 


a APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line g), (b), and y “tp BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: LIF Z 
IMMEDIATE CAUSE (a) tl LEZO Z LL EF OE Z L eh, 


ages) 


ihe Bats DUE TO, OR AS A CONSEQUENCE OF F J 
Conditions, if any, which gave oy Ona Lar. Z j Lb fA 
tise to immediate cause (a), ON hte ts 7 ALAM te 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF f 
id (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUJJNG TO DEATH BUT NOT RELATED TO THE TERMINAL pe ie GIVEN IN PART I{a} 


LE, Oe. "a Zé a ae 


4 a Ms, 
19a. DATE OF OPERATION | 19b. QNDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nol CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
(FOR CONTRIBUTING [) CAUSE OF DEATH HOUR ete Manth Doy Year 


MEDICAL CERTIFICATION 


(if either, notify medicol examiner) 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (GF HOME, FARM, STREET, ec 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Nat wi OFFICE BUILOING, ETC. 


fat work —_ ot work 


220. | certify thot (I) (this hospital) otlended t jeceased fra A — !77_,\9_€20, to [PZ£G_, 19_S7 , thot (I) (we) last 
eee ee eee 


saw the decedSed alive on. 19 f_and thot in {my} (our) opinion deoth occurred on the dote ond hour and from the 
cages stated abave, {I} (we) (did) (did-gat) view the body dfter deoth. 


Beh BEG 
W. £7 ep WV ATTENDING wo A 
/ YoUnrk= fz (tice te PHYS. DIRECTOR PHYS 
178 PRYSICIAN'S -I7 Te. ADDRESS, 
NAME (Type) \ 
Ba. BURL CREMATION, , | 235. DATE 73k. NAME OF CEMETERY oe Eat 28d. LOCATION (Gy ot Town) (Couny) (State) 
pESDVAL {Speq =, 
fo y) ea 7 Lp o: HA 
gal DIREAIOP C) A / 25b. R'S SIGNATUR 
iy fe 
Lé , f (j Co 


22. DATE SIGNE! 


_ 


Reet 


te 


urd after death. 


The law requires that the death certificate be executed withif/ 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


g physician and completely fil 
permit. Then please remave carban papers. Pai 
, crematian, or remaval, and in any event, within 72 haurs 


shauld be fied with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the burial-transit 


ae 
< 
5 
> 


iM - 1, 


MARTLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 z 


el f 
O15!" CERTIFICATE OF DEATH 91516 
T DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) William W. Holland ib 0 Day 6g™ > 
3. SEX 4, RACE 2 S. DATE OF BIRTH 6, AGE (In years IF UNGER 24 HRS 
Male White 6 » lo 8 ia bighday) , in 
se hic, RS. 
7o. BIRTHPLACE (State ar Foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
woowenpx ono | SOMERSET " 


7 ey | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
2 . give street address) . dutii st of warking 4, veaif retired.) USTRY 
ich isfield eCread emo,Hospital OER, EX ‘3 tubpiug 


yf 7130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
£ § Jodmission) STATE 4 13b, COUNT) 


_— 


13c, CITY OR TOWN 13d, INSIDE Ciry UMTS?” —113e, STREET AND NUMBER 
CHOUA ie Yes] NOpZt 


1S, MOTHER'S MAIDEN NAME First Middle ast 
AM AD Aelt lt LAOH! BF 


ORAL 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Addi 1] E. 
Yes, na, pr inknawn)} (if yes give war or dates of service) Ippo (ay) $y S * 4 (2 
0 _ K HothAWw) Aw povhey , 'Dd- 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), gnd (¢ Ae. aetween sa AND OAT 
PART |, DEATH WAS CAUSED BY: (P Y M L 7 Te, Me Lb oa C, 
y 7 pAMMEDIATE CAUSE (0) LE; (222 d 
DUE TO, OR AS A CONSEQUENCE OF 
U bse , Y Lf 2 + 
Conditions, if any, which gave b) ALZEDN Ag EE, ‘ On ALAAEE y hi ‘ bull 


tise to immediate cause (a), 
stating the underlying cause( UE TO, OR AS A CONSEQUENCE OF 


lst @ 


14. FATHER’S NAME 


fERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z Ad) 
3 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
= sO No J CAUSES OF DEATH? 
& 
S [2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18.) 
= (DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
r=} (If either, natify medical examiner) 1 
= F2 id. INJURY OCCURRED | 2le. PLACE OF INJURY (o, HOME FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While —) Nat while Bi Si 


fat work —_at wark. 


ra las LO 
22a. | certify that (I) (this haspi Ne e deceased fram Xo "7, 1940, ta__ P=) 19. BZ that (I) (we) las 
saw the reads alive on £ Bred 19___, and that in (my) (aur) apinian death accurred an the date‘and haur and fram the 
causgsSpated abave, (I) (we) (did) (did nat) view the bady after death. 


ie oA &e ATTENDING MED. STAFF 2c. DATE SIGNED 
4 r 
ran : ge bir. 07 for as, SO ontcor O os O 


SICIAN’S. 22e. ADDR 


Pe Ran James A, Sterli<e td, Maryland 
‘3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) tf) 
r> REMOVAL (Spacifs . 
Buiviae’ [2-2 ~L9 ATTA AD 2D <abye AbwapD  [41D- 
Ey i p f/ Z/ ADDRESS fi 5° BY REGISTRAR USb. REGISTRARS SIGNATURE 
t, hr A wh BB 9 1969 [xe 
AN KDA (AUG D xt teat 


© T FOR STATE 
HEALTH DEPT. 


P; 


ed and 3 to 


ul 


deloy is 


e 
f 


24 hours ofter 


in pencil in Item 18. Ge Pa 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office ologg 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges land? witht 


necessary, pleose execute the certificote, writing the ward “pendin 


TO serutcss EXAMINER: This certificate should be executed withi 


. 


10M REV. 1/68 


Heolth prior to buriol, cremotion, or removol, and in any event within 72 hours after deoth. 


™~ 
™ 


» 
Lf 


8 


VR AISME (5) 


MARTLIANY STAIC VETARIMENT Ur REAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ = 

a o y) 3 
C1518 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ioit 

v ean First Middle Lost 2a. DATE KNOWN Month Day Year | 2b, HOUR 

ype or Print) OF  ESTI- 
ELMER A. JONES SR. DEATH MATED (] 9.19R9 VOL 
3. SEX 4, RACE S. DATE OF BIRTH (6: AGE {in yeors T_T UNDER 1 YIAR_ IF UnDeR 24 HRS V2 DATE PRONOUNCED rig 2d.AGUR 
fost birthday} DAYS HOURS, a7 

JULY 6,1888 Fa ll Sin 8g alt An 
To. BIRTHPLACE (Stote or paae 7b, CITIZEN OF WHAT COUNTRY? MARRIED SelNever MARRIED [_] | 9. COUNTY OF DEATH 

“WARYLAND U.S.Ae wiooweo T] _pwvorctoC] | _ SOMERS td 


TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital] 12a. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
’ ivgystreet i in f 
PRINCESS ANNE RS SOMERSET AVE. HEPTHED CONFEGITONARY STORE 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] 2c, CITY OR TOWN __] 194 WSIDE GI UNIS? —[13e. STREET AND NUMBER 
admission) STATE pany '» CUMERSET PRINCESS ANNE SGx°O | y OMER 5 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
RANK JONES MARY E. DRYDEN 
Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb SOCIALSECURITY NO. 17. INFORMANT ‘ADDRESS 
{Yes, no, ar unknown) {If yes gove wor or dotes of service) 
WAS _A ONES PRINCESS ANNE, MD, 
1B. CAUSE OF DEATH (Enter only one cause per Jime Fors] db), ond (c).) y, Z Agta AND Beat 
PART |. DEATH WAS CAUSED BY: 
DP) ) Ae. IMMEDIATE CAUSE (0) L497 22 Lew Phe. 
4/ f DUE TO, OR ATR CONSEABENCE OF y 
A ly, — 
Conditions, if ony, which gave Hf On a 2 TP Si 


tise to immediote cause {0}, rs 6 yo S. 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. a aa 

z= (9), eee Bae ee | 


PART 2,0 qHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BU NOT RELATED TO JE TERMINAL DJS2ASE OR CONDITION GIVEN IN PART I(a) 


£37 BG LOA, / C14 


z ws 
5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION Va 20. AUTOPSY? 
? 
= WAS PERFORMED’ vs No 
s 21a. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 21c, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B.) 
4 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& [_CAUSE OF DEATH PM. 9 
= (21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. Na City ar Town County Stote 


wille NOT WHILE factary, office building, etc.) 
AT WORK AT WORK a 


22a. | certify thot | took chorge of the remains described above, heldan Autapsy [_], Inspection i Inquiry [], and in my apinion 
deoth resulted fram: Natural cayses Accident (_], Suicide ([], Homicide (], Undetermined manner (J 
CHIEF MEDICAL EXAMINER — [_] 
ip. ASSISTANT MEDICAL ons 22b, DATE SIGN Z G 
DEPUTY MEDICAL EXAMINER Zl Zi emt ez 


EXAMINER'S sine ra 
NAME (Type) epQ« L | Rs efe ADDRESS(Street, city, town, or county) Ot 7Lt14.7- 


ACTUAL 
SIGNATURE 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (Stote) 
MOVAL (Specify) 
BURTAT 1/31/1969 dy PRIN NNE, MD 


24. FUNERAL DIRECTOR ADDRESS 


EVIN Re WILSON PRINCESS ANNE, MD 


2a "FER Y 196 ap. RE cia REQ. 
f 


3 1 f MARTLAND STATE VEFARTMCNE Ur REALIN 
AS, a 01519 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 97510 
‘ 7 D) 
OR ST MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 
HEALTH DEPT. ]’- eae First Middle 2a, DATE KNOWN [3 Marth Day 2 
ype ar Print 
veo s JAMES WESLEY eat Had [] Jan,16, .M 
Tes rd ON 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE eye | ee UNDER 24 HRS_V'2c. DATE PRONOUNCED DEAD UR 
5 ; : bi 
SES (EN) [Mele __|wmite | June 2, 1904 | “62's cl al "rhJan, "16, "v69} Kin 
A \E To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XINEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.: S on Maryland U.S.A. wpoweo [] _pvorcto [1 Somerset Md, 
§Ps~2 10. CTY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
2 i y OO Crisfield give street address) 15 Crockett Ave. sg Uy of warking ules even ree RY oe 
$s 2S if 7 | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN TBC RSE UM? '3e. “STREET ind NUMBER 
Soo | admission) STATE 1. tang 2 UN" Somerset Crisfield | ‘SMO 15 Crockett Ave 
ais 14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2s: , 
— John Wesley Jones Jamesetta West 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCAL SECURITY NO. 17. INFORMANT ADDRESS 


< 
Oo 
= 3 
3s 
o 8 
= 25 
So oa 
“ ral 
5s 65 
= a 82 Hoppe knowl {If yes give wor or dotes of service) 216=14=2976 Neg Rekeleslisas 
eos e8 2S ee nee = Sale 86 dan 
2 s < 1B. cats eee eet uy a cause per fine for (a), (b), ond (¢).) rian tia 
g23 § 5 DTHWS ancbuare use (.)__ Myocardial infarction B hrs. 
3 E = = ec Lh ] ed DUE TO, OR AS A CONSEQUENCE OF 
228s Z = Conditions, if ony, which gave 
Se ean tise 10 immediate cause (a), ) \ 
35 @ a 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se5 38 Be @ = 
2s ty ove PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ome a= a) ar 
Zes S$. 
EEs5 3s S 
SSS BB = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= oe =] E se 2 WAS PERFORMED? Ys noc] 
eure ef NIE 
SoS SS [Zlo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
5 eS = | PRIMARY[ JOR CONTRIBUTING [] |  HOURAM. 
Ss3s2s = |_ cause oF DEATH eM. 19 
Zeta s = [21d INURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, 2IF LOCATION Street ar RFD. No, Gity ar Tawn County State 
Se+5065 ene NOT WHILE foctary, affice building, etc.) 
S22 Sah te ar work L] at worx (1 
5 
= s & Ss < 3 220. | certify that! took charge af the remains described abave, held an Autopsy (_], Inspectian EX], Inquiry [[], ond in my opinion 
Sees = death resulted from: —Notural causes Accident [_], Suicide [], Homicide (-}, Undetermined manner [_] 
a. co . 
gfsee2 CHIEF MEDICAL EXAMINER =] 
atses ACTUAL 
= bate SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 2b. oes 1? 769 
= eae aware DEPUTY MEDICAL EXAMINER = 
BES 2e4 2) | ramet OC. G. Rawley, M.D, ADDRESS(SHeer, city, town, or cony) Crisfield, Md. 
3 —_ 
e eeu ot a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 


Buriat” | gan.18.1969 | Dorehester Memoriad Park | Cambridge-Dorchester—Md. 


24. FUNERAL DIRECTOR ADDRESS. Bo. BYeREGISTR: Q| 25b. a \ATI 
ane Bradshaw & Sons — Crisfield, Maryland SAN 2 £96 i aa ar 


10M REV. 1/6! 


MARTLAND STATE VEFARIMENT Ur REALIA 


] 91520 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
“4 Ty CERTIFICATE OF DEATH 691513 

= 1. DECEASED- NAME First ~ i Lost 20. DATE OF DEATH 2. HOUR? 
3 (Type or print) Daisy B tian Laird Jar" 107 89 310y 
8 5 
= Tx RACE ; , OATE OF NS 
: rae wnste lage. 10, 1913 bade’ ll 
5 7a, BIRTHPLACE [tote or orgn 7 TIZEN OF WHAT COUNTRY? T ARRED [NEVER MARRIED 9. COUNTY OF DEATH 
a ol Maryland USA wiDoWeD DIVORCED Somerset Md 
Pe 10. CITY OR TOWN OF 14 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of work done a KIND OF BUSINESS OR 
hs 4 (Kind of work 
= 77 Crisfie give Wet aay Memo, uring most af worting life, even if retired.) DUSTRY Rowe 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (34. INSIDE CITY WITS? —1'13@. STREET AND NUMBER 


B / (pfodmissi 
3 / G pensson) Maryland |!" somerset | Crisfield |G 1 403 N. First St. 
4 / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 Frank ~W. Abbott Alice Mae Taylor 
$ 4 160. WAS ree EVER Nite ARMED Rogers? ‘ Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
: ve war or dates of service 
= £e3 reser unkncien) ere R18-20-7406 | Jackie Laird, Gendy Lane, Crisfield, Mi. 
= as SS FR 
= oF e 18. Serene ah Net ye couse per line for (0), (b), ond (¢).) 7 Singular i botany 
Sune ae uy} c IMMEDIATE CAUSE (0) Ce zy BAGS 
® 528 Looe DUE TO, OR AS 
Hy ee Conditions, if ony, which gove ag" La 
Paes b' a, 
S te 2a tise 10 immediote couse (0), (b), ' 4 
<= cae is stoling the underlying couse DUE TO, OR AS A ee 4 ‘ iY 
SEB <= lost. i) 
2 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
£ g 
2 Lod phe Ht 
& z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ a CAUSES OF DEATH? 
a= eS ysC] NO 
i 
S p2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Cor conrriputinc [] cause oF o¢aTH HOUR AM. Month Doy Yeor 
S [lif either, notify medicol exominer) P.M. 19 
= 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY ie HOME, FARM, STREET, Lai 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while (~) DFFICE BUILDING, ETC. 
jat work —_ ot work 


22a. 1 certify thot {I} (this hospi) Aliegdyg be deceased fram_______, 19@@47, ta [-/ 0 69, that we) last 
saw the deceased alive an. 19__ and that in (my) (our) opisfon death accurred on the dote dnd hour dnd from the 
caysés fated above, (I) (we) (did) (did not}view,the body ofter deoth., 


paz f/ <— ATTENDING MED, STAFF peng | eee 
Foes, C7 3x2 SALE ; DEGREE PHYS. KY oirecror OO pas, O —|2- G 
d/PHYSICIAN'S J "4 s f ‘22e. ADDRESS 

(PMrniinTame® A, Sterling, OD. | Crisfield, Md. 


e 3 should be detached for use os the buriol: 


~ 


Poge 4 moy be retoined by the hospital or attending physicion. 
should be filed with the State Dept. af Health prior to buriol, 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, pag 


Se ee ee ee 
Bo. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Bubiaies) — |Jan. 12, 1969|Oriole Cemetery Oriole, Somerset, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
45M Bradshaw & Sons, Crisfield, Md. 21817 oA 16 4969 j 5 


a Pe 


< 
a 


F 
H 


mi 
> 


This certificate should be executed within 24 haurs after _ deloy is 


10 oeruTy Bica EXAMINER 


MARTLANY STATIC VEFARIMENT UF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


] 


OR STATE 
LTH DEPT. 


C1522 


|. DECEASED-NAME 
Type or Print) 


( 
3. SEX 
; 
7, BIRTHPLACE (Stole or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 


First 


ZOLA 
White 


Yeor 
OF ESTI- 
DEATH MATED KJ Jan. 20 196 
7. DATE PRONOUNCED DEAD 


Month Jan.” 20 Yeo 069 


20. oe KNOWN["] Month Doy 


‘S 


TF UNDER | YEAR 


Poge 


FUNDER 24 HRS 


cere. || 


MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
WIDOWED [ye DIVORCED 


6 AGE (In years 
lost buthday) 
YRS. 


5. OATE OF BIRTH 
Sept. 5, 189 


G3 


Somerset 


2 
o 
= 
v 
35 Md. 
oe 24] 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
“a = 2 aa’ Kingston give street oddress) RFD, Kingston duping syasky yop gs lite, even if retired.) [INDUSTRY None 
$ re 
& 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN [134 NSIDE CTY UMTS? 13e, STREET AND NUMBER 
co h 4 admission) STATE Ma va nd| '% UN’ Somerget | Kingston Ys NoGt | RED #1 
Ey f V4. FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= S Ss 
aa eS John Johnson Mary Ann Holland 
=S8 &3 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
Ee ee Wag pe. or unknown) (lf yppegive. war or dates of service) ; 
we yes 6 Wore 213-22-6246 |Mrs. Dorothy Marshall, RFD, Marion Station, M 
g 2 = 
s“V fs 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c)) wena ea 
a eS PART |. DEATH WAS CAUSED BY: Tnkn 
£3 ce ; 2 .._ IMMEDIATE CAUSE (a) erenra nemo nage Own 
ewe Se ie “A DUE TO, OR AS A CONSEQUENCE OF 
ae lS — f 
Goce ea Conditions, if any, Which gave ' Generalized arteriosclerosis Years 
po £2 irae iuigsaizre cou sh(6) na OR AS A CONSEQUENCE OF 
5 a ae stoting the underlying couse a 
= = 2 z lost. aie 
= : 
Io Ses = (9. - Z 
are PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Do yw 
£o oO a 
Ss: Bé y © 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ogee En |e WAS. PERFORMED? ita 
-_ e2e i 
Se 55'S & [2lo. EXTERNAL CAUSE WAS Zi, TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
2 Be zz | PRIMARY [_]OR CONTRIBUTING [] | HOUR AM, “ 
S3s2s 5 |_CAUsé oF DEATH Mh. 
gaka es = 21d. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RF.D. No. Gity or Town County Stote 
as 7 3 2s ve NOY WHILE foctory, office building, etc.) 
2 os AT WORK ‘AT WORK 
(gs eee. Soa E : : 
ge bee 22a. I certify that | tack charge of the remoins described obove, heldan Autopsy[_], Inspection fx], Inquiry [_], __and in my opinion 
se2us death resulted fram: — Naturol causes KJ, Accident [_], Suicide [1], Homitide [1], Undetermined manner [_] 
nse 
8285 = yy a CHIEF MEDICAL EXAMINER (J 
ot oaee SIGNATURE : mo, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
peeics Spent DEPUTY MEDICAL EXAMINER [X%) 1/24/69 
5 
eS 5 NAME (Type) C. G. RAWLEY, M. D. ADDRESS(Street, city, town, or county) Crigfield, Maryland 
g Et! : 
ceno= 730. BURIAL, CREMATION, %b. DATE Be. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 


Crisfield, Somerset, Md. 


NY Burts" (Specify) 


~) 24. FUNERAL DIRECTOR ADDRESS 
vague “ [Bradshaw & Sons, Crisfield, Maryland 21817 


Jan. 22, 1968] Sunnyridge Cemete 


‘2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oAN 2 8 1969 | ycontig 


EA 


eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate Ye executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physicion. 


igned by the attending physicic fh 


director, page 3 should be detached for use os the buriol 


MARTLAND STATE DEPARTMENT UF REALIT 


fad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C1522 1515 
CERTIFICATE OF DEATH ‘es 
Ne T. DECEASED: NAME First Middle Tost Jo. DATE OF DEATH 2b. HOUR 
a I 
Ses (Type or paint} «= Milton F Pestridge wn. f. 1860 rf 
opm: * | . 
3- 5, Fa gon Sg | RACE S. DATE OF BIRTH 6. AGE (in fe IF UNDER 24 Hs. 
oo rthdoy| 
oo, Male white March 31, 1906 
ty 7 ml te = or EY 7. a. WHAT COUNTRY? 8 waRRiéo [-] NEVER MARRIED] | % COUNTY OF DEATH k 
= 5, rgin. WIDOWED []_ _BIVORCED PR] onerse 
> okt Md 
2 2S _, _,t0. civ OR TOWN OF DEATH V1 NAME OF HOSPITAL OR INSTITUTION (if not in hospital _[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ae a S a Qivg street address} diss st ele. even if retired.) INDUSTRY, 
=83//l crisfiela MetTeday Memo PAs ths Taxicab 
@oO”. 2 
BSet , | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? | 43@. STREET AND NUMBER 
a. & | Todmission) STATE 3b. COUNTY 
= / | /pimsson ST Maryland |} Somerset | Crisfield | vsC] vox) | RFD #1 
46 
IS = | TTA FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ae Edward - Pestridge Fannie - Owens 
gs 
85s To, WAS DECEASED EVER NUS. ARMED FORCES? [Tb SOCAL SECURITY NO. "17. INFORMANT Address 
2° ve wor or dates of service! 
Ea ag oomnown) | raza R18-05-4326 | Mrs. Mamie Lewis, Hudson St., Crisfield, Md. 
s ee er eee ch cis) Me nd 
— E 18. ee Cab ae Sal te couse per line for (0), (b), ond (¢).) Fy, b : eee mare a 
€5 As, IMMEDIATE CAUSE (0) wectrcks oo Hl Cr 
oa i ) DUE TO, OR AS A CONSEQUENCE OF e 
aie Conditions, if ony, which gove A 
26 ) 
e 5 tise to immediote couse (0), Ql : ) 
2 S stoting the underlying couse UE TO, OR AS A CONSEQUENCE OF 


bos. 9 


200. AUTOPSY? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
yes [} 

210. ACCIDENT WAS UNDERLYING 7] 21b. TIME OF INJURY 
(JOR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 

. INJURY OCCURRI Te. FIN. TAT HOME, FARM, STREET, FACTORY, 
wie Notwhie-) Basle AA (crnce BLILOING, ETC 
jot work —_of work 


MEDICAL CERTIFICATION 


214. LOCATION Street or R.F.D, No. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Not] 


2ic. HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


City or Town County Stote 


wld , ta np 


22a. | certify that (I) (this haspital) attended the deceased fram 


ATTENDING 
PHYS. 


22e. ADDRESS 


aa. DEGREE 


22b. SIGNATURE 
ray ie On 


72d, PHYSICIAN'S 
H, C, Kaufman, M.D. 


, that (I) (we) last 


saw the deceased aliv 19____, and that in (my) (aur) apinion death accurred an the date and haur and from the 
causes stated abave, hear irad nat) view the bady after death. 


‘2c. DATE SIGNED 


230. BURIAL, CREMATION, 23b. DATE 
Buen | Jan 4, 1969 
24. FUNERAL DIRECTOR 


e@ Bradshaw & Sons, Crisfield, Md. 21817 


NAME (Type} 
7c. NAME OF CEMETERY OR CREMATORY 
Crisfield Cemetery 
ADDRESS 


should be filed with the State Dept. of Health prior to burial, 


JO FUNERAL DIRECTOR: After this certificate hos been si 


45M - 


MED. STAFF 
oO DIRECTOR oO PHYS. O 
isfie Ma 


23d. LOCATION (City or Town) (County) (Stote) 


Crisfield, Somerset, Md. 
2Sb, REGISTRAR'S SIGNATURE 


250. REC'D BY REGISTRAR 
ANY: 400g | Ctl, Gerety 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificote be Axecuted\within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


= 


\ 


MARTLANY STATE UEFARPIMEN 


1 UP ACALIA 


] 5 oy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0151 
1s) ‘ 
CERTIFICATE OF DEATH * 
aig 1. DECEASED: NAME Fit Middle Lost 2a. DATE OF DEATH 2, HOUR 
BzO (Type ar print) ames Shores day3 YQ ; 
Oo 
3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In sf IE UNDER 1 YEAR [tf UNDER 24 HRS. 
Male White 6-/$-/&9F lost bthdgy) i ined =a cy 
is ‘one ce ie or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 3, COUNTY OF DEATH 
TS 7 - | vwoowen DIVORCED =) OMe “fee ut 
2ee 10. CITY OR a i DEATH TT WME OF HOSPITAL OR INSTITUTION (If not in hospital J 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Sse 76 Crisfield give street packegs} ready Memorial during mast of warking lite, evenif retired.) | INDUSTRY 
=o 
8 
$5 = Fao. Uy ey (Where deceased lived, if institutian: Residence before [)acaCITY OR TOWN 13e, STREET AND NUMBER 
| @ |odm) 13b. COUNT. =, 
B28 / 71s RQ istic | iat pee 
gs / [ua HER'S Ne First Middle ast 1S, MOTHER'S MAIDEN NAME. Fir Middle Last 
ee 
es Ineces SHOREs LP A- 00RE 
sss Téa, WAS DECEASED EVER INJVS. ARMED FORCES? Tob. SOCIAL SECURITYNO. 7 ]17, INFORMANT ‘Address 
eee ¥ knawn) /I|Akxes ave wor or dotes of service) 
ee A Ha Hnk&vowv Adyétha Moore ArStiely ~ Me 
aasa <- SS ES SSS Pi F 
oH e 18. CAUSE OF DEATH (Enter anly ane cause pet line for (a}, (b), and (c).) Riss h polite: 
J3 8 PART |. DEATH WAS CAUSED BY. j [2 5 
SES “4/2 2 IMMEDIATE CAUSE (a) 2 AS 
eSc¢ mH %) 
S35 — DUE TO, OR AS A CONSEQUENCE OF 
e-t Conditions, if any, which gave t 5 , # 
Pres 9 bo CES YO i 
eo ee rise to immediate cause (a), (b), v 
ee stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF ae. te 
es last. i. Eres. () Z 
es = ee 
oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEDR CONDITION GIVEN IN PART I(a) 


ales x Cea lesa iS = 


2a. AUTOPSY? 
yes] 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


Not CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING 
[For conTRIBUTING [7] CAUSE OF DEATH 

(If either, natity medical examiner; 
ae Pa ad 


7b. TIME OF INJURY 
HOUR AM. — Month Day Year 
PM, 19 


MEDICAL CERTIFICATION 


WME, FARM, STREET, FACTORY, 


le. PLACE OF INJURY AI HO 
(Ohree BUILDING, ETC. 


)| 21f. LOCATION Street or 


After this certificate hos been si 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


RFD. No. City ar Tawn Caunty State 


je 3 should be detached for use as the b 
ed with the Stote Dept. of Health prior to buria 


22a. | certify that (I) (this haspitat! d Poeuvecwtanies "a a 0 a tg ee TY , that (I) (we) las 
<= saw the deceased alive stall RY Behe es , and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
s causes stated abave, (I) (we) (did) (did nat) view the bady ady after death. 
Ss 2b. SIGNATURE ‘2c. DATE SIGNED 
ATTENDING MED STAFF 
= are yun. Fe bre DEGREE pHYs. EF pirecror PHYS, Abr | 
as= 22d, PHYSICIAN'S 22e. ADDRESS 
rile An naME(ype) S, M, Peyton, M.D, Crisfield, Md 
Ssz 
2 Bs SRM, ABR. CREMATION, 236. DATE = = NAME OF CEMETERY OR CREMATOR, QCATION (City or Vig (County) (State) 
oes Jt ‘eon | Z-2.-& aoe CEnpfea Thbeu et 2 he 
‘UyeRAT DIR fe 2p 50. RECIYBY REGISTRAR 2b, REDISTRAR' STONGTURE 
VR AIS res ipod Cage 
45M. Be, pet HEB 7 10c0 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


ATARTLANY STATIC UCPARIMCNE UP PCALTET 


] 0152 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aan 
Item 5 FilmG408 1/10/69 ts CERTIFICATE OF DEATH 91517 
1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUT 
(Type or print) B. Frank Somers, Jr. Month Doy Yeor 83254, 
9 


ct) 
3. SEX 5. DATE OF BIRTH 6. AGE {Ih yeors — [-trunomr' ear _T ir unoeie 74 HRs 


6 
Wypbn lay) DAYS co 
i Sa 


= Male 18 
rs nae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRIED] ] 9% COUNTY OF DEATH 
FN Maryland USA WIDOWED DivorceD [-] Somerset ie 
BE 77/10 Cay on Town OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 112. KIND OF BUSINESS OR 
: = 7 3 give street oddress) durit ‘orking life, even if retired.) INDUSTRY 
=83 Chisfiela McCready Memo. “panel ei 
Bse g 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LMTs?—[]3e, STREET AND NUMBER 
= 6 S 
E23 } 7 fodmisson) STATE Ma pyLand i COTY Somerset | Crisfield | Sit 0 | 215 Cove St. 
=, g i] H@NEATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
ee 
So. Banjamin Franklin Somers, Sr. Annie - Lockerman 
cuv 
S85 [158. WAS DECEASED EVER IN US. ARMED FORCES?” —Ibb. SOCAL SECURITY NO, TT7. INFORMANT ‘Address 
ges Ul ypagiy wero date o 
Ses yeyrorurerown) | Nepean") | 37994-5607 |Mrs. Lucy Somers, Same as 13. abcde 
ao PPR 
oee 18 CAUSE OF DEAT ner ony one couse pe ne fr (0), ond) AEE GE A 
§.2 PART |, DEATH WAS CAUSED BY: g 9 
SE S “ IMMEDIATE CAUSE 0) Chttimnerra LOBES Ad x Pia 
Sas 4 My DUE TO, OR AS A CONSEQUENCE OF 
Ses Conditions, if ony, which gove 
=e tise to immediate cause (a), (b), 
Bee stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Eee lost. (0 
3 lost 


9 


3 shauld be detached for use as the burial 
filed with the State Dept. af Health priar to burial 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Nil Wee CAUSES OF DEATH? 
io he [BI oD 
& [2lo. ACCIDENT WAS UNDERLYING 1 21b, TIME OF INJURY ‘Tic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
S | Lor conreipurine (cause oF gata HOUR AM. Month Doy Yeor 
5 [i either, notify medicol exominer) PM 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)| 214, LOCATION Street or R.F.D. No. City or Town, County Store 


While Not while OFEICE BUILOING, ETC 
fat work ot work Oo : 


220. | certify thoy (I) {this hospitol}. ottended-fhe dec irom e mig. , to = A, 19GP_, thot (1) (we) los 
sow the fe is olive age Tee Qn" ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


After this certificate has been si 


“ cousgs stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
cS weirs RE Go 77 22. DATE SIGNED 
i MED. 
= ea Ce LZ DEGREE PHYS DC Sit we O (ese 
oF ss | eS " 22e, ADDRESS? 
2.3 NAME (Type) J, A, Sterling, M.D. risfield, Md. 
Pos i a 
5 =e Bo, BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Stote) 
es" Bud era (srecity) Jan 5, 1969 | Sunnyridge Cemetery Crisfield, Somerset, Md. 

24. FUNERAL DIRECTOR ADDRESS 250. Y REGISTRAR 2b. REGISJRAR'S SIGNATUR 

G é ft . 

sn" {8) [Bradshaw & Sons, Crisfield, Md. 21817 saw O86 a bts Naty 


MARTLAND STATE DEPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11525 145 
? ast 
FOR STATE ike MEDICAL EXAMINER’S CERTIFICATE OF DEATH 37518 
HEALTH DEPT. ]'- Peete lost 2o. DATE RHOWIGESE Month oy Yeor TR SYR) 
ype or Prin : 
KATHERINE TURACK oraTH MATEO) Jan, 16, 969P, m 
3. SEK TRAE S. DATE OF BIRTH 6 AGE on [ET YOR] OER TE} 2 DATE PRONOUNCED DEAD #205 
st bit MONTHS DAI Month De Ye . 
Female |Wiite hug. 22, 1609 (69 msl | | | ten. 6, nee [Po 
To. BIRTHPLACE (Siote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GEINEVER MARRIED [_] | 9. COUNTY OF DEATH 
Cunt), Maryland USA WIDOWED ["] DIVORCED [-] Somerset Md, 
10. CHTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If no} in hospitol ]120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
) Crisfield give street oddress) 823 W. Main St. sua es UPS? life, even if retired.) NOUSTR Teles 
| Be. USUAL RESIDENCE (Where deceosed Tied, it insiuton: Residence before ic CTY OR TOWN TH. RSGEGTUWTS? “Te, STREET AND NUMBER 
7|_ctmssor) STATE Maryland '3 UN Somerset | Crisfield | YS) "00 | 823 W. Main St. 
/ 14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John - Nelson Matilda - Travis 


Ie eS AEE SED EVER LU ARRIED FORCES 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS risiield, Md. 
, NO, dates of 
Me) eee Mrs. Mary Ellen Collins, 133 Maple Ave. 


‘APPROXIMATE INTERVAL 


TO oepuTy DBicat EXAMINER: This certificate shauld be executed within 24 haurs after FF delay is 


= 
- 
2 
iS 
5 
oe 
7 
3 
a 
s 
&? 
2 
2 & 
° fs, 
o's 
pets 

i= eee 
26 33 
nes A 
Se a+ 
S 
a ae 

g 2 
= me & 1B. a ls ee an ee couse per line for (0), (b), ond {¢).) BETWEEN ONSET ANO DEATH 
oelegs Ay TW MEDIATE CAUSE (0) Cerebral hemorrhage O min. 
bet ka a] ) 
f= %¢ SLY DUE TO, OR AS A CONSEQUENCE OF 
Bs 28: Conditions, if ony,Awhich gove ) 
Zee rise fo immediate couse (0), 
3 od oat Si stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= = last. a Mets 

e 
Ee SiS als (9 a 
=5 Fae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
oo uo 
So 3 _- s 
20) See = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
=E 22 ys WAS PERFORMED? 
YIs 

eS 35 XIE wo wo 
we ses & [21 EXTERNAL CAUSE WAS 21, TIME OF INJURY Month, Doy, Yeor 21 HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
oe Se = | PRIMARY [_]OR CONTRIBUTING [7] HOUR A.M 
S3ses = [cause oF DEATH PM. 19 
os=as = [Zid INJURY OCCURRED [7le, PLACE OF INJURY (AI home, form, street, 2IF LOCATION Street or RFD. No. City or Town County STote 
Ease § aie: ait foctory, office building, etc.) 
BESS te AT WORK AT WORK, 
Bere : : : Fs 
Scsads 22a. | certify that | tock chorge af the remains described obove, heldan Autops Inspection [X}, Inquiry [_], ond in my opinion 
go 580 9 psy P 4 
s2sues deoth resulted from: — Notural causes [x], Accident (_], Suicide [-], Homicide [], Undetermined manner [_] 

a = 
BScze CHIEF MEDICAL EXAMINER [J 
es fad ey : tp, ASSISTANT MeDicaL exaniner [7] 2b. DATE SIGNED 
Sie ee ae yen DEPUTY MEDICAL EXAMINER J (17 / 6S tae 
Sea ee NAME (Type) C. G, RAWLEY, M. D. ADDRESS( Street, city, town, or county) Qrisfield, Md. 
EEno = "730. BURIAL, CREMATION, %b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

L___ REMOVAL (Speci 
Pur iad OP Jan. 19, 1969] Crisfield Cemetery Crisfield, Somerset, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE i 
anid Bradshaw & Sons, Crisfield, Md. 21817 onJAN 21 1969  girvertag yooripte 


\ 


MARTLAND STATE DEPARIMENT OF REALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01519 
OD } 
N71526 CERTIFICATE OF DEATH . 

s NS 1 there First 2a. DATE OF DEATH ; 2b. HOUR 
Ss Svs lype or print} Magth De Y 
8 $3. Osea aS ; gan, "8 69 3;50n 
s 5S-3 
3 = 3, SEX Male 4. RACE Wisc: Sant OF BIRTH pe in fee 1 ot 
2 237y) May 28, 1911 fist an oe 
2 j ae (Stote ar foreign | 7. CITIZEN OF WHAT COUNTRY? © MARRIED Ei NEVER MARRIED] | °- COUNTY OF DEATH 
= { @2Q Tenn. ’ USA WIDOWED DIVORCED Somerset Md 
a 
e Sg ean DR TOWN eta 11. NAME OF Meds OR INSTITUTION th nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
3 =7'1 ristield, guestetoldel ready Memorial duringgmast of wopking Ife, even f retired.) INDUSTRY 
= sez - _Physic Medicine 
49, | oro ., | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare/| 13c. CITY OR TOWN 134. INSIDE CITY LimlTS? —]13e. STREET AND NUMBER 
> rate os 3 issic * 
= E 2: Nel admission) STATE Virginia 13b. COUNTY Accoma ck’ Tangier YES fj NO eens 

(2 . 
x ES ap PATER WANE Fist Middle lost 1S, MOTHER'S MAIDEN NAME Fist Middle lost 
Be eet Pt Oscar M. Watson, Sr. Kate = Sloan 
€ €ss V6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
S 32° es, no, or unknawn) | (Ilyes ve wor ar dates of sevice) 
2 aa , 10, OF 
€ 2.8 0 one Mrs. Helen Watson, Same as 13. abcde 
oo SS a ee PR 
s ot 2 18. CAUSE OF DEATH (Enter only one couse per line fprta), (b), ange (c).) b Fi Ces TWEEN ONSET oi beat 
he AS PART |. DEATH WAS CAUSED BY: a 
g oe 5 rf Y IMMEDIATE CAUSE (a) 
7 eo ff, 
= “I $s fi / if DUE TO, OR AS_A CONSEQUENCE OF yh 3 
pa eS Canditions, if Any, which gave " 7 ae ye 
s oe. Ne rise to immediate cause (a), (b) «é 
eS ye) = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
s 3 5S eel (9 
3 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN §N PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M.  Manth Day Year 
(If either, notify medical exominer) P.M. 19 


id. INJURY OCCURRED | 2le. PLACE OF INJURY (§ HOME, FARM, STREET, TECH) 2If LOCATION Street or R.F.D. No. City or Town County State 
While -— Not whi OFFICE BUILDING, ETC. 


lat war! ot work 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 
shautd be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


22a. | certify that (1) (this haspit ngedethe deceased fram WY. » ta , 19___, that (1) (we) last 
c saw the deceased alive sero Farrah second Fem and that in (my) (aur) apinian death accurred an the date and haur and fram the 
& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
S 22, SIGNATURE WY Re ce aon 2%. DATE SIGNED 
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